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REQUEST FOR PROPOSAL 
Addendum #2 

Department Of Executive Services 
Finance and Business Operations Division 
Procurement and Contract Ser es Section vic
206-684-1681 TTY RELAY: 711 

Date: April 21, 2005 
RFP Title: Distributed Antenna System 

Requesting Dept./ Div.: Dept. of Information and Telecommunications Services 

RFP Number:  115-05 KAO 

Revised Due Date/Time: May 5, 2005 – no later than 2:00 P.M. 

Buyer: Kathleen Hilliard, Kathleen.hilliard@metrokc.gov , 206-263-4274 

This addendum is issued to revise the Original Request for Proposal, dated March 24, 2005 as follows: 

1. Change the proposal due date to Thursday, May 5, 2005, at 2:00 P.M. exactly. 
2. PART 1 – GENERAL 

1.3 PROJECT DESCRIPTION 
Add the following new subparagraph B as follows: 
B. The County will not allow combination amplifiers.  

3. PART 2 – PRODUCTS 
2.1  EQUIPMENT REQUIREMENTS 

Add the following new subparagraph H as follows: 

H. Plenum rated cable shall be used on all cables that are run through conduit, raceway, and 
cable trays per applicable fire code(s). 
 
Continued on Page 2 

TO BE ELIGIBLE FOR AWARD OF THIS INVITATION TO BID, THIS ADDENDUM MUST BE SIGNED 
AND SUBMITTED ALONG WITH THE ORGINAL INVITATION TO BID OR UNDER SEPARATE COVER  
TO: King County Procurement & Contract Services Section, Exchange Building, 8th Floor, 821 
Second Avenue, Seattle, WA  98104-1598. Office hours:  8:00 a.m. - 5:00 p.m., Monday – Friday. 
Company Name 
      
Address City / State / Postal Code 
            
Authorized Representative / Title Signature Phone Fax 
                   
Company Contact / Title Email Phone Fax 
                        
Delivery guaranteed:   Yes   No Days after order:       Prompt Payment Discount Terms: 
       %-      Days, Net       

This Invitation to Bid will be provided in alternative formats such as Braille, large print, audiocassette or 
computer disk for individuals with disabilities upon request. 

mailto:kathleen.hilliard@metrokc.gov
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REQUEST FOR PROPOSAL - 115-05 KAO 
Addendum #2 - Continued 

 
4. PART 3 - EXECUTION 

3.1 D GENERAL 
Add the following: 
D. Any required permits shall be obtained from the City of Renton by the Contractor. 

3.1 E Question from pre-proposal:  
Can the County coordinate the service agreements with the service owners? 
Answer: 
No, the County will not be coordinating the service agreements with each service owner.  The 
Contractor is responsible to coordinate with the service providers as specified in 3.1 E.  If a 
wireless provider does not wish to have their signals retransmitted, the County will look to the 
Contractor to provide the whole design philosophy in their proposal. 

5. 3.7 INSTALLATION 
Add the following: 
F. The County prefers the proposer(s) work between 7:30a.m. to 4:00p.m. Monday through 

Friday, however the County will be flexible. 
G. In situations where the County requires a County escort, proposer(s) shall be required to 

provide the County with a minimum of a 4-hour response time. 

6. PART 4 – TIMELINE 
4.1 ESTIMATED PROCUREMENT SCHEDULE 

Add the following dates: 
Installation, Optimization and Documentation Completed November 15, 2005 
Testing Completed      December 19, 2005 

7. ADDITIONAL WALK-THROUGH 

The following dates have been established to allow potential proposer(s) an additional opportunity to walk 
through the Emergency Coordination Center located at 3511 NE 2nd Street, Renton, WA. 98056 to 
perform signal strength test on the roof if applicable.  Proposers are encouraged to bring the drawings 
that were provided in Addendum No. 1 for your reference. 
Walk Through (1)  April 25, 2005 1:00 p.m. 
Walk Through (2)  April 26, 2005 1:00 p.m. 
Call 206-296-5051if you have any questions regarding these walk-through dates & times. 
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